Abstract Parental imprisonment has been linked to a variety of adverse psychological outcomes for children and adolescents. The Strengths and Difficulties Questionnaire (SDQ) has been widely used to assess behavioural and emotional difficulties among 7-17 year olds in the general population and more recently has been utilised among samples of children of prisoners. Previous research has variously tested traditional one-, three-and five-factor solutions to the SDQ, and more recently one bifactor solution has been examined. Based on a sample of children of prisoners (N = 724) and their non-imprisoned parent or caregiver (N = 658), the aim of the present study was to simultaneously compare nine alternative factor structures, including previously tested models and alternative bifactor solutions. Tests of factorial invariance and composite reliability were also performed. The five-factor model was found to provide the best fit for the data. Tests of factorial invariance revealed that the five-factor model provided an equally acceptable, but not identical fit, among boys and girls. Composite reliability scores were low for the Conduct Problems and Peer Problems subscales. The utility of the SDQ in measuring psychological functioning in response to parental imprisonment is discussed.
Introduction
In recent years, increased empirical attention has been paid to the adverse psychological consequences of parental imprisonment for children and adolescents (e.g. Bocknek et al. 2009; Hissel et al. 2011) . Emerging evidence suggests that boys affected by parental imprisonment experience more externalising problems whereas girls are more susceptible to internalising problems (Murray et al. 2009; Murray and Farrington 2008) . In order to further our understanding of the consequences of parental imprisonment, we need to identify instruments that provide a reliable and valid assessment of behavioural and emotional outcomes among this group. The desire to compare the psychological adjustment of boys and girls also underscores the importance of examining factorial invariance.
The Strengths and Difficulties Questionnaire (SDQ; Goodman 1997) comprises of five subscales relevant to measuring internalising and externalising problems, and represents a potentially useful instrument for understanding the experiences of children of prisoners. The five subscales are Emotional Problems (EP); Peer Problems (PP); Conduct Problems (CP); Hyperactivity (H) and Prosocial Behaviour (PS). The first four subscales can be summed to provide a Total Difficulties Score (TDS), whereas the PS subscale assesses strengths and is considered independent of the difficulties subscales. The SDQ has been widely utilised within the general population and clinical settings, and more recently has been administered to children of prisoners (Lösel et al. 2012) . The availability of parallel versions of the form for completion by self-report, parents and teachers is considered advantageous in terms of facilitating the triangulation of results (Goodman 1997) .
Although the SDQ is highly regarded for its clinical utility (e.g. Becker et al. 2004; Muris et al. 2003) , evidence concerning the psychometric validity of the measure is less convincing. Several studies have reported low internal consistencies for the SDQ, particularly for the CP and PP subscales (e.g. Di Riso et al. 2010; McCrory and Layte 2012) . Exploratory factor analysis (EFA) has supported the existence of five separate subscales in various samples across Europe (e.g. Smedje et al. 1999; Muris et al. 2003; Capron et al. 2007 ). However, some investigators did observe a tendency for the positively worded items to load onto the same subscale suggesting the possibility of a method effect (e.g. Muris et al. 2003) , and others observed subtle differences in the factor loadings among boys and girls (e.g. Smedje et al. 1999) .
In contrast to EFA, confirmatory factor analysis (CFA) provides a robust indication of whether items load onto latent constructs in the anticipated manner in the absence of measurement error (Bollen 1989) . The majority of studies have confirmed that the fivefactor model provides an adequate fit for the self-report, parent and teacher versions of the scale (e.g. d 'Acremont and Van der Linden 2008; Stone et al. 2013; Van Roy et al. 2008) . In support of the existence of a method factor, some CFAs have found that the inclusion of a separate factor for the positively worded items substantially improved the fit of the five-factor model (McCrory and Layte 2012; Palmieri and Smith 2007) .
Although few of these studies tested for factorial invariance, concerns about the SDQ performing unequally among boys and girls have not been supported (d 'Acremont and Van der Linden 2008; Stone et al. 2013) .
A small number of CFAs have provided evidence for alternative, but still theoretically justifiable, model conceptualisations. Retaining the PS factor, but replacing the EP and PP subscales, and CP and H subscales, with internalising and externalising factors respectively, was found to provide adequate model fit in Italy and Belgium (Di Riso et al. 2010; Van Leeuwen et al. 2006 ). In the UK, Goodman et al. (2010) found little support for replacing the subscales; instead a model with higher-order internalizing and externalizing factors achieved acceptable model fit values.
In the only study to test a bifactor model, Kobór et al. (2013) , found support for a general Btotal difficulties^factor and five grouping factors akin to the original subscales. However, this solution was theoretically incompatible with Goodman's (1997) original conceptualisation of the scale as the general factor incorporated not only the four difficulties subscales but also the positive PS subscale.
In summary, previous studies have most frequently found support for a five-factor solution but alternative model structures have been validated including a three-factor and bifactor model. Whereas previous research has typically examined between one and four models, the aim of the present study was to simultaneously compare the fit of nine alternative factor structures, including alternative bifactor solutions. Analysis was based on a European sample of children of prisoners and their non-imprisoned parents or caregivers. As noted above, the SDQ is theoretically relevant to understanding the outcomes of parental imprisonment, and indeed has already been administered to such a sample. Given the desire to compare outcomes for boys and girls affected by parental imprisonment, but sparse evidence concerning factorial invariance of the SDQ, this paper also presents tests of factorial invariance.
Materials and Method

Participants
Participants were children with a parent/caregiver in prison (N = 724) and their nonimprisoned parent/caregiver (N = 658). Participants were recruited by nongovernmental organisations as part of their normal work at prison visitor centres and counselling centres in the UK (N children =273; N parent =221), Germany (N children =145; N parent =144), Romania (N children =246; N parent =247) and Sweden (N children =60; N parent =46). The sample consisted of similar proportions of boys and girls (54.28% and 45.72% respectively). Children were aged between 7 and 17 years and had a mean age of 11.27 years (SD = 3.12). Younger children (aged 7-12 years; N = 502) accounted for a larger proportion of the sample than older children (aged 13-17 years, N = 222). Mothers accounted for the largest proportion of parents/caregivers (73.3%; M age = 39.02, SD = 9.53). Data on ethnicity was only available for the UK and Romania, where the majority of children (86.81%) and parents/caregivers (88.68%) were White.
Measure
The self-report and parent version of the SDQ comprise of 25 parallel items which are responded to on a 3-point scale (0 = not true; 1 = somewhat true; 2 = certainly true). The questionnaire consists of five subscales measuring Emotional Problems (EP), Peer Problems (PP), Conduct Problems (CP), Hyperactivity (H) and Prosocial Behaviour (PS). The previously validated translations of the scale used in this study, and details on the scoring procedures, can be found at: http://sdqinfo.org.
Analysis
The dimensionality of the SDQ was investigated using confirmatory factor analytic (CFA) techniques with robust maximum likelihood (MLR) estimation in Mplus version 6.0 (Muthen and Muthen 1998-2010) . Nine alternative model conceptualisations were specified and tested, making this the most comprehensive examination of the SDQ factor structure to date. The first-order conceptualisations were (i) a 25-item unidimensional model; (ii) a model comprising of internalising, externalising and prosocial factors; and (iii) a model with five-factors reflecting the original subscales. Three bifactor models were also tested in which items were allowed to load onto the hypothesised subscale and one grouping or method factor (see Reise et al. 2010 ). These models were (ii) five grouping factors representing the original subscales and one general Btotal difficulties^factor for the four difficulties subscales; (i) five grouping factors and two general factors representing internalising and externalising problems; and (iii) five grouping factors and one method factor representing the positively worded items. Finally, the three hierarchical models were (i) a five factor model with a higher order factor underlying all 25 items; (ii) a five-factor model with a higher order Btotal difficulties^factor and a separate PS factor; and (iii) a five-factor model with two higher order internalising and externalising factors and a separate PS factor. In all cases measurement error terms remained uncorrelated as suggested in previous research (see Boduszek et al. 2013) .
Overall model fit was assessed using a range of goodness-of-fit statistics and the appropriateness of the model parameters. The chi-square (χ2) statistic assessed the sample and implied covariance matrix; a good fitting model is indicated by a nonsignificant result. The chi-square statistic is, however, strongly associated with sample size, and as such good models tend to be over-rejected. The Comparative Fit Index (CFI ; Bentler 1990 ) and the Tucker Lewis Index (TLI; Tucker and Lewis 1973) are measures of how much better the model fits the data compared to a baseline model where all variables are uncorrelated. For these indices values above .95 indicate good model fit but values above .9 are considered acceptable (Bentler 1990; Hu and Bentler 1999) . The standardized root mean-square residual (SRMR; Joreskog and Sorbom 1981) and the root mean-square error of approximation (RMSEA; Steiger 1990) are also presented. Ideally these indices should be less than .05, but values less than .08 are considered acceptable (Bentler 1990; Hu and Bentler 1999) . The Akaike Information Criterion (AIC; Akaike 1974) was used to compare the alternative models, with the smaller value indicating the best fitting model.
Results
Descriptive statistics, including measures of internal consistency, are presented in Tables 1 and 2 . Traditional measures such as Cronbach's alpha have been criticised within a latent variable modelling context given the propensity to over-or underestimate scale reliability (see Raykov 1998) . In order to provide a more rigorous Factor Structure and Factorial Invariance SDQassessment of internal reliability, the current study calculated composite reliability using the formula: CR = (sum of λ i ) 2 /(sum of λ i ) 2 + (sum of θ i ), where CR = reliability of the factor score, λ i = standardized factor loading, and θ i = standardised error variance. Values greater than .60 are generally considered acceptable (Bagozzi and Yi 1988; Diamantopoulos and Siguaw 2000) . Composite reliability was low for all children (total sample, boys only, and girls only) and parents on the PP subscale, and for the total sample, and in particular girls, on the CP subscale.
There was a moderate positive correlation between the scores provided by boys only and parents on the EP (.57), PP (.48), CP (.60), H (.56) and PS (.49) subscales. Correlations between girls only and parents were somewhat weaker on the EP (.47), PP (.39), CP (.40), H (.48) and PS (.45) subscales. All correlations were statistically significant at p < 0.001. Table 3 reports the fit indices and comparative fit indices for the nine alternative models of the SDQ in children (total sample, girls only, and boys only) and parents. None of the models provided a good approximation of the data based on CFI and TLI statistics.
Testing Competing Models
Based on RMSEA and SRMR the five-factor model of the SDQ was found to be an adequate representation of the data for all samples included in the study. Moreover, substantial improvements were observed in CFI and TLI for the five-factor model. This model which includes five correlated factors was determined the best approximation of the covariation matrix in the obtained data based upon all fit indices. This model also demonstrated a lower AIC value than the alternative models further indicating its statistical superiority.
The adequacy of this model can also be determined in relation to its parameter estimates. As can be seen in Table 4 all items displayed statistically significant (p < .001) factor loadings on respective latent factors. All factor loadings were in the expected direction and exceeded 0.4 with the exception of items 7, 10, 14, 16 and 18 in the children samples and items 17 and 20 in the parents sample.
Model Invariance for Boys and Girls
Tests of factorial invariance were conducted between boys (n = 393) and girls (n = 331) using the five-factor model as the baseline model. Following the procedure of Bollen (1989), a hierarchy of increasingly restrictive models were specified and tested. Firstly, the model parameters were constrained to be equal between boys and girls to determine if that model performed less well than one that was unconstrained (configural model). This test of invariance of form, or that this five-factor model held in both samples, was (2006) c Stone et al. (2013) , Van Roy et al. (2008) d McCrory and Layte (2012) e Goodman et al. (2010) poor but acceptable based on RMSEA and SRMR statistics (χ2 (575) , to the configural model. In both cases a statistically significant difference was observed, suggesting a different pattern of item loadings and factor covariances among boys and girls. As can be seen in Table 3 , nine items loaded more strongly onto the respective factors among boys (3, 6, 8, 10, 11, 12, 20, 21 and 24) , and four items loaded more strongly among girls (2, 15, 17 and 18). Six of the factor covariances were moderate-strong in girls (0.51-0.84) compared to three in boys (0.63-0.98), but the most apparent discrepancy was that the EP and CP factors (parents, teachers, other children) .600 .576 .617 .597
All factor loading are significant at p < .001 correlated positively among girls (0.65) and negatively among boys (−0.43). Tests of factorial variance were not conducted for the parent data due to an insufficient number of male parents in the sample.
Discussion
The aim of this study was to examine the factor structure and factorial invariance of the SDQ within a sample of children of prisoners and their non-imprisoned parents/ caregivers. Traditional CFA and bifactor modelling techniques were utilised to comprehensively compare the fit of nine alternative model structures. On the basis of a range of goodness-of-fit statistics, the five-factor model was considered to provide the best fit for the self-report and parent data. This finding supports Goodman's (1997) original conceptualisation of the SDQ, and also previous factor analyses (e.g. Capron et al. 2007; Stone et al. 2013) . Model fit indices were comparatively poorer for alternative three-factor and bifactor models validated elsewhere in the literature (e.g. Di Riso et al. 2010; Goodman et al. 2010; Kobór et al. 2013) , and the inclusion of a positive-item method factor failed to improve model fit (as in McCrory and Layte 2012; and Palmieri and Smith 2007) .
The five-factor model, however, was only acceptable according to two out of the four overall model fit indices. Further inspection of the item loadings also revealed that a number of the values were unacceptably low, especially for the CP and PP subscales. Problems with the CP and PP subscales were further reflected in low composite reliability scores for these subscales. This might reflect the fact that the subscales contain only five items or might be indicative of the subscales measuring more heterogeneous constructs that intended. This finding is consistent with previous literature within the general population (e.g. Di Riso et al. 2010; McCrory and Layte 2012) , and indicates that these subscales in particular should be interpreted with caution by researchers and clinicians. Qualitative research examining the meaning of items on these subscales might be beneficial in terms of informing the potential reorganisation or rephrasing of items to better capture the intended latent constructs and therefore improve model fit and internal consistency.
Tests of factorial invariance revealed that the five-factor model provided an equally acceptable but not identical fit for boys and girls. This means that gender differences in subscale means or correlations between subscales (either on the SDQ or with other instruments) might be reflective of differences in the meaning of items for boys and girls rather than genuine differences in emotional and behavioural outcomes. With regards to furthering our understanding of the differential impact of parental imprisonment on girls and boys (see Murray et al. 2009; and Murray and Farrington 2008) , these findings suggest that the SDQ might not be the most appropriate instrument in its present format. Again, qualitative research might be advantageous in terms of understanding the meaning of items for boys and girls.
As outlined in previous literature, children of prisoners are at increased risk of offending behaviour and mental health problems (Murray et al. 2009; Murray and Farrington 2008) , and therefore it is perhaps not surprising that they are disproportionately represented in clinical populations (Phillips et al. 2002) . Screening children of prisoners might offer the opportunity to provide early intervention and prevention of later problems. The SDQ is frequently used for screening purposes in clinical settings and it is plausible that children of prisoners might complete the instrument during their contact with metal health services. A robust factor structure is crucial to understanding the nature of the difficulties experienced and the aspects of psychological functioning that should be prioritised for intervention, as well as informing the content of interventions. Given the findings of this study, it is suggested that the SDQ might suffice as a preliminary assessment of psychological functioning but more in-depth assessments with successfully validated instruments are warranted.
To date, the SDQ has primarily been used for screening purposes rather than to measure changes in psychological functioning or evaluate treatment outcomes. Testretest reliability is subject to developmental changes, environmental factors but also the stability of factor structures. Given the findings of the present study, it is recommended that any clinicians or researchers considering using the SDQ to measure changes in psychological functioning first examine the test-retest reliability of the instrument within their sample.
Although this paper has provided a more comprehensive assessment of the construct validity of the SDQ and has made a novel contribution to the literature surrounding the administration of the SDQ to children of prisoners, the study is not without its limitations. The modest sample size and homogeneity of the sample meant that further tests of factorial invariance could not be performed, for example according to the country of origin or the gender of the non-imprisoned parent.
In conclusion, the five-factor model only partially satisfied the criteria for acceptable model fit, but was superior to alternative conceptualisations. Item loadings and scores for internal consistency suggested that the CP and PP subscales were most problematic. Tests of factorial invariance also revealed that differences in model fit among boys and girls. Implications of these findings for research and clinical practice with children of prisoners were discussed.
